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MARYLAND STATE DEPARTMENT OF HEALTH 
oy? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH poh 


meh 


mid 2, 
‘= 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institut 
a. CDUNTY b. COUNTY 


Residence hefore admissi 


Aw, 


a, STATE 
T AUBoT MARYLAND LppryLadp eew WE 
b. CITY OR TOWN iu outside ropa limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oytside corporate limits, writ# RURAL and give nearest town) 


be executed within 24 hours after death. 


ysici 


-transit permit. Then please remove ca 


s 
2 
5 
== 
Zoe 
£35 
Bee write RURAL Nil nearest town! (i , = 
= 3 EASTO 1 Tdouyai7 far. URAL CenTREVILLE/? y- 
ue d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
2an ON A FARM? 
Ss MemokiAr. Hos e7AL ves] nods} 
3s s = 3 Reve First Middle. aan 4. BRIE Month Day Year 
Bee (Type or print) TAmES Ed way Andrews Bram =Tecember AG 1965 
aioe 5. SEX 6. COLOR OR RACE | 7, MARRIE R 8. DATE OF BIRTH 9. AGE/(In years | FUNDER 1 YEAR|IF UNDER 2411RS, 
ee aS Oba NEVER ARLEN | 3 Birthday) Months | Days | Hours | Min. 
SEE | Mare [Wit TE | wow] —— owonceoey|Oct 12-1994] 24 ys || | 
Ses 

Ss 


TER 


08, USUAL OCCUPATIDN (Give kind of work 2 10b. Pe pipe Gus tees OR bia. bar (County & ai or foreign country) | 12. eUNEN OF WHAT 


luring most of working life, even If retired) TIZEN Ol 
LAN : 
Regge Cakber ALbot Co, MARYA) USA 


3 yf. 14. Ties MAIDEN NAME 
: Ames L. ANdkews Maetan Hares 
£ AB, WASDEGEASED EVER INS. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17.” INFOR at, Address 
o ), or unkown, yes give war or dates of service, 
z | Mies. JAmes An oRews (evrkevnte Mo. 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for sale. (b), and (c).} INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: ONSETANO DEATH 
5 wT : IMMEDIATE CAUSE (a). bOte hea A this 4 — 
g é DUE a 
Cenditions, If any, which OA Amo7c be IE IO as LS Maen Gro 
gave rise to immediate 


cause (a), stating the DUE . 
underlying cause last. {c) 


factory, street, office bldg., etc.) 


FS PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. wear aTG 

& aS a ? 

é ves] no f 
6 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | DR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

8 

3 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from__4 198s Sip SS , 192 that (1) (we) last 
saw the deceased alive nn_-2% =*<—_19 © and that death occurred roean from the causes and on the date stated above. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


22a. SIGNATU! EF ?. 22b. DATE SIGNED 
ATTENDING MeD. STAEF 
® Camel M.D. PHYS. PT Miro 0 Pays. 
| BA ara 22d. ADDRESS 
plu Stephen P. Carney, Jr. M. | Easton, Maryland 


VR ALS. ia 
20M 1/65 


ee GREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR Bele Salt | 23g. LOCATION (City, town or county) (State) 


Ar ispeely || 12/28 6 Cpestee Flretp eNTReEVILLE Mp. 


24. FUNERAL i g OS hee ee 1 Id | AN “1966 felerks SIGNATUR: 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 2 


id completely filled in by the funeral 
jove carbon 
y event, within 72 hours after death. 


transit permit. Then plga; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16973 CERTIFICATE OF DEATH 20254 


1? PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
abe va ha a, STATE fy Panel b. GDUNTY Talbog 


b. ou DR TOWN Kh outside corporate limits, | c. LEN OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


fe RUBAL and give nearest town) y 
G7) Trappe 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street gidress) d. STREET ADDRESS e ie gee 


Meme Ay a5, lel 4 ves] no Xl 


NAME DF Middl ia @, DATE Month Day ‘Ye 
peceasen NeLlie ladle 3 DF | 2 cs 
(Type or print) Bartlett DEATH Le ° ge 

5. SEX 6. COLDR DR waar Fl NEVER MARRIED 8 IATE OF BIRTH 3, AGE (In years [IFUNDER 1 YEAR ||FUNDER 24 ARS, 


Female white | wivowe pivoRcED [_] 


91 birthday) } Months | Days | Hours Min. 
Y iY yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR HPLACE (County & State, a country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RY? 


lousewo. Talbot 


T3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


*. 


Frank A, Bakea ellie Rust 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
0- F-92990) | Mra. Williom Conkran, 52, Trappe, td. 


18. CAUSE OF DEATH [Enter only one The line for (a), (b), ang (©).] INTERVAL BETWEEN 


ONSET AND QEATH 
PART I. De WAS CAUSED BY: ig 
MMEDIATE CAUSE (a) el lo vaveo) Lice Arte Nae bed. 
yy ) DUE TD 

Conditions, If any, which (b) A ler >) nse ees = xs (ef 4 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
pe OTHER sty areweh BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pee AUTOPSY 


Cac funes Mat roa Ftp Re Ver (freak beeClo- ves] NO 
ae (et 


20a. nite ENT WAS UNDERLYING BE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part I! of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_]_at work ol 


21. I certify that (I) (this hospital) attended the dece; on tes send 
saw the deceased alive o 19_©5__ and that death curred a , from th causes and on the date stated abpve. 
22a. SIGNATURE | 225. DATE SIGNED 
" Le M.D. La a bikector C] Paves, | (2« 2° % cm 
22d, ADDI 
= 
K (Gx. ay oe | a4 fa — 


MEDICAL CERTIFICATION 


2c, PHYSICIAN'S = 
NAME (Type) = S 


OVAL (Specify) 


S, ning, Hill | Laaton 
ph Busted DIRECTOR 12/21. 1965 ae Ss 25a, "D BY “1965 25b, aeons SIGNATURE 
Di 


23a. BURIAL, 5 alll 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY he’ LOCATION “NE: ee or county) (State) 


KK ey Kast, Me. BEC 29 1960) Poets 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16976 CERTIFICATE OF DEATH aietstn 


“ PLAGE GF DEATH) _——— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. STATE b. COUNTY 
lal be Zz, wan wl Talbot 
b. CITY OR TOWN (If outside corporate fimits, c. LENGTH OF STAY IN 1b || c. 27 OR TOWN (if offtside corporate limits, write RURAL and give nearest town) 
write Dele and ay, aaa town) 


~ 7S 


d. NAME OF ial oR INSTITUTION (if not In Hospital, © street ae ae azon.. e. ‘ eae Ye 


LUE DDO ee 26 N. Aunona Street vail ar 


NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


. OF s 4 
(ype or print) FLOVO  LEKONY LAYUERE vex V4 27 aves 
5 SEK 5. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED ; La OF BIRTH 9. AGE Tin zor FUNDER 24 HRS, 


fh Li/ wipowen F) bivorceD [-] 1/6/1920 | 45; on sie Days | Hours | Min. 


10a, USUAL OCCUPATION elves kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


__ flechanic Auto Talbot Manyland 
13. FATHER’S NAME ig 14. MOTHER'S MAIDEN NAME 
ae page Beynon. Katie V, CoLemah. 
15. WAS DECEASED EVER IND.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. é INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 217 = Tha 114 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and ae? 
PART i. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


Lol DUE T0 


Conditions, if any, which D4 -C. 
gave rise to immediate 

cause (a), stating the 

underlying cause last. (o) 


PART }J. OTHER SIGNIFICANT CONDITIONS SONTRIGUTING TO DEATH By ee ps ED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. bee AUTOPSY 


> RFORMED? 
USttt« C2 yes[] No 
20a. ACCIDENT WAS UNDERLYING 20b. BESCRIB' Ww NIURY OCCURRED. (Enter Te of Injury In Part | or Part 1) of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bldg., etc.) 


at work at work fl » 
21.1 certify that (I) (this hospi e ed trom’ 2 C¢ 24 “ that (1) (wet last 
e deceased alive-on,4 and that death occurred at/ 


ah 


neral . 


pers. Pages 1 a 
72 hours after d 


~S 
Sy 


, within 


and completely filled in by the fu 


Femove carbon pa| 


dip any event, 


1 or attending physician. 
ficate has been signed by the attending physician 


MEDICAL CERTIFICATION 


After this certi 


; 
22p._ DATE SIGNED 
ATTENDING §,4 MED. STAFF 
M.D._PHYS. ae PHYS. ol/2 27 
x 


22d. Al 


director, page 3 should be détached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
Q 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


23a. SE Aa IATION,| 23b, DATE THEREOF “5 NAME OF, ; (State) 


Lyf Lot 
Rie E 25a. REC'D BY 1 1964 25. REGISTRAR’S SIGNATURE 


i As 4 /7 oaWEC 9 9 ys 


ook 


Pages 1 and 2 
s after death. 


bon papers. 
event, within 72 hour: 


iclan_and com 


pletely filled in by the funeral 


le ove carl 


ied by the attending phys 
|, cremation, or removal, a 


transit permit. Then 


After this certificate has been sign 


director, page 3 should be detached for use as the bu 
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should be filed with the State Dept. of Health prior to burial 


10 FUNERAL DIRECTOR 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mas 


16975 CERTIFICATE OF DEATH ORR 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? “Residence before aise) 


a. COUNTY 22 a. STATE DL COUNTY ne 
TALE 07 MARYLAND SUR YLAND Cpeowe 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If a corporate limits, write RURAL and give nearest town) 


write RURAL and glve neare: , - 
[clans b tea. Greensboro OSX: de 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé street address) || d. STREET ADDRESS e. Se 


SICHIOR RL MeSOWB None ves] nox] 


{ype oF print Chpeles. Wien Le=bupour- 


3. NAME OF First Middle Last le DATE Month Day Year 


OF . 
Ben Devemace 4 19657 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (Tn years tens Oo ada 


Male White |_wiroweox] pivorceo{} (L1-20-1893 72 yrs. 


10a. USUAL OCCUPATION (Give kind of work done ieee Hay OF Puactees OR 11, BIRTHPLACE (County & State, or foreign country) | 12. GOREN GE WHAT 


during most of working life, even If retired), 
Retired Manager Ye each Co. New York USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Francis E. Beaumont Mary E. Allen 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) eal a 
16-07-4056 ponethy Bradtisie W. 


18. CAUSE OF DEATH EEnter only one cat tS line for (a), (b), and ( (ay Bae eeu s 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) mT tile © C linfoees 


conditions, it any, which a 0 Ne Lece Se eee : nara 


gave rise to Immediate 


cause (a), stating the ( DUE TO <# A 
underlying cause last, (©). Bar emale ‘Ss 
PART I. OTHER SIGNIFICANT CONDITIONS lhe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19 te aN ee 


yes[| no{] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work[_] at work 


21. 1 cortity that (I) (this hospital) attended the deceased from__Ll=20 __, 1 to_12-4 __, 19.65_, that (1) (we) last 


saw the beuet alive On.b.G= stew 19____, and that death occurred a , from the causes and on the date stated above. 


ke DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [.] PHYS. 


(|12/6/65 
2c. PHYSICIAN’S 22d. ADDRESS 


he 
NaME (9°) John N, Robinson M. 2, | Easton, Maryland 12 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF mar 23c. NAME OF CEMETERY OR CREMATORY the LOCATION (City, town or county) 


MEDICAL CERTIFICATION 


as MOVAL (see cify) 


= fur bain - ADDRESS 
bare an) eo wa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


bon papers. Pages 1 and 2 


completely filled in by the funeral 
event, within 72 hours after d 


ve Carl 


in 


ed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


VR AIS (4) 


20M 


1/65 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


TN Pega er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE), lend b. COUNTY 1 
Ao | MARYLAND arylan Caroline 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


pwrite RURAL and give nearest town) 


~é 2 [. = 4 
Zo Oe. 2S Pelucs Preston 5 oe. he 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 
MM Hospital R.F.D ON A FARM? 
“de VV\, Cyn reed eines ves] nol] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED ¥ . OF j a 
(ype or print) Vy Iecla@id Franklin Chvaration. DEATH id 24_ wei 
B. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | © DATE OF BIRTH 8. AGE (in, years [IF UNDER 1 YEARHF UNDER 24 HRS, 
asi ay) in, 
Male White wioowen ] __ivoncent]| September 24,18P1 "74, [Manns] Pays | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during mse of working life, even If retired) INDUSTRY 
armer 


II, BIRTHPLACE (County & State, or foreign country) 
Caroline Ciunty,Maryland| 


12. aes pe WHAT 
Ter A 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Franklin H. Chagbers 


Mannie Buckley 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, of unkown) | (Ifyes give war or dates of service) Pa au 
ton” | 220-34-9725 


Address 


Mrs. Estella M, Chambers, Preston, Md.R.F.D. 


18. CAUSE OF DEATH [Enter only one cause (Zp for, (a), (b), and (c).4 


INTERVAL BETWEEN 
ONSET AND DEATH 


if if . 
Cenditions, If i which or S Lear fire 


PART ONS Sie eae yee Lbvemboss § 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. te) 

s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. RS ey 

—e -. - aa ? 
Al S YES, no [] 

= 20a. ACCIDENT WAS UNDERLYING fal 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ? or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour am. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at_ work 


=. 15 , that (1) (we) last 


eae 


the di am from. 
and Zhat death occurred at_<_<M, from the causes and on the date stated above. 


22a. SIGNATURE 


Me IE 


MED. STAFF 
pinector [_] PI 


22b. DATE SIGNED 


t O65 24 


HYS. 


bit - ._ PHYS. 
| 226. FHYSICIAN'S = aa 22d. ADBRESS 
| ype’ ge A En laa = ¢ brvif J | 


C= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
\ srvarere™ | 12-31-65 Junior Order Cemetery 


23d. LOCATION (City, town’or county) (State) 
Near Preston, Maryland 


25a. REC'D BY REGISTRAR 


onAN 7 


1966 


250, RFGISTRAR'S SRE eVORE 


pear 


FF Leemplon ry Padyatitocg 11 
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ned by the attending physiciap-an 


carbon papers. Pages 1 and 2 
vent, within 72 hours after deathine 


wcompletely filled in by the funeral 


, cremation, or removal, ani 


transit pei 


page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16977 CERTIFICATE OF DEATH ABS 


AUR 


COUNTY 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. be to a st b. COUNTY yA 
| atho MARYLAND ryland Queen Anne 


b. CITY OR TOWN (if outside cor) porate, limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest 3 Al 
© days - Church Hill /7x..2 


An 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street/address) || d. STREET ADDRESS a eu R Se 


Hema. 26 xX 


DECEASED 


. NAME DF First Middle Last 4. DATE Month 
(ype or print) ewww 


DEATH J2- ss 
5. SEX 6. COLOR OR RACE | 7, Married FX] NEVER MARRIED[-]| 8 DATE OF BIRTH 3. AGE (in years | iF UNDER 1 YEART|F UNDER 24 HRS. 


Male White wivowen[-] _ivorcen]|July 23, 1895 wai 7 eere| et | ae fetal Gs: ia 


10a. USUAL OCCUPATION joy kind of work | 10d. ieee. OR Tl. BIRTHPLACE (County & State, or foreign aay 12. CITIZEN OF WHAT 


during "ie ArT Weer If retired) Se ge Carmichael i Maryland COURTR ea 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Joshua S. Chance Sarah Catherine “elvin 
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= . CERTIFICATE OF DEATH 2uahd 
2E3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi ) 
2 / i ae a. STATE b, COUNTY 
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eg | A-AS 70. b aaton. (Rural) 
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eee 70] PUDNORAAL SFVOS P17 | Waverly ves] nob 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 20265 


1 eas al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ey, 


UNTY _—— a. STATE jy b. COUNTY * 
7 MARYLAND Maryland Caroline 


b. CITY DR TOWN (if outside cor eatate Mims, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
own) 


write RURAL and give neares q 
Vola 5 lah, Ji tra: Greensboro Ce kak 

d. NAl HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS N M i St t 6. Papas ae 
bnemeripl ore Pees ves] Mal 


a First id ast 4. DATE Month Da Year 
Sores Middle t | y 


(Type or print) lo A h H ; FosTer DEATH (def 2. stew 


5. SEX 6. COLOR OR RACE | 7, MARRIED Se] NEVER MARRIED [-]| ® DATE OF BIRTH * Sst blrthday) ens Oa Powe in 


Male White | wiooweo[]  owvorceoT]|Mar, 3.1884 81 yrs. 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) oi guntay WHAT 


meet kee" Sa Teer | MY | Illinois 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No Record No Record 


15. WAS DECEASED EVER IN U.S. ARMED ATER 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 03-0684! Nettie Foster Greensboro, Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS aes! BY: a en pa rae Bag ela 
IMMEDIATE CAUSE (2) a heme 4 DAK 
G 200 DUE TD 


Conditions, If any, which BEng Mi hE et ee as MAN 4 bres 
gave rise to Immediate ), 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pay Bee Maes! 


ver No By 


20a, ACCIDENT WAS. DERE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE TH 
(IF EITHER, NOTH EDICAL TAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


Aus 19 at work[_] at work oO 
21. | certify that (I) (this bel Vewlee attended the deceased frot 19657, to_¢ ab Dex 1965 that (I) woltast 


saw the deceased alive = oe 19_@s~ and that death occurred ai , from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


ATTENDING MED. STAFF Ly aoe 
PHYS PY bineotor C] PHS. ol 12-13-68 
22¢c. Wate’ 22d. ADDRESS 

ae < P, 


Carney Easton, Maryland 12/13/65 
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REMOVAL (Speci ) 
75a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
16005 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2U368 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
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ey MARYLAND Na 
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hod #aseo N 


f STREET ADDRESS 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), and (c).] AERA YL LA- 
PART |. DEATH WAS CAUSED BY: hari tg Ce 
ae IMMEDIATE CAUSE (a) 
TF df DUE TO D 

Cenditions, If any, which Ez “XC 


gave rise to Immediate 
cause (a), stating the a Joe, 
underlying cause last. (c) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS eUTORSY 
= : 
4|2 ty Leek hate pe Chik res} WOW 
J = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 9¢ Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at _work at work 


lat 19 a3 , that (I) 4x) fast 
> and that death occurred 192. ftom the causes and on the date stated above. 


ED "3 SIGNEI 
MED. STAFF 
pinector [_]_ PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


M.D. 


eo alive on. 
ic. PHYS! 


| NAMI on, 
q 2h. 


BURIAL, CREMATION, 


"6 THEREOF 23c, |AME OF CEMETER 
iS ih oy, 
oP 
flab ADI 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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should be filed with the State Dept. of Health prior to buri: 
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TO HOSPITAL OR ATTENDING PHYSICI. 
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19, WAS AUTOPSY 
PERFORMED? 


_| ves (No BY 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
P. 19 


certify that (I) (this hospital) sige the deceased from that (I) (we) last 
saw the deceased alive on. a. 19€... . and that death occurred at... EM, from the causes and on the date stated above. 


ge ae PR ATTENDIN MED. STAFF 2b STONED 
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within 72 hours after 
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bo 18. CAUSE OF DEATH [Enter only one cayge perthe for (a), (b), and (c).7 INTERVAL B EEN 
5 PART |. DEATH WAS CAUSED BY: Pt TH 
So IMMEDIATE CAUSE (a) Z 


~ DUE TO 

Conditions, If any, which a 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eel 
= 
s yves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
 ] OR CONTRIBUTING [} CAUSE OF DEATI 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF THURY loner relny: 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
Ss at work L_] at work 


192%, that (I) (weblast 
, from the causes and on the date stated above. 


es DATE SIGNED 
ATTENDING ; STAFF 
wp. PAYS. “S Ca—inecror C] pays. C1 


‘22d. ADDRESS = Le 4 


. aes THEREOF (Ge NAME OF CEMETERY OR IATORY 23d. LOCATION ia town or county) yj 
Me oS\Cha rboeve 
ADDRESS: nade 25a. REC’D BY REGISTRAR je REGISTRAR’S SIGNATURI 


= 19S, and that death occurred a 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bul 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRE'BRe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


xf 
CERTIFICATE OF DEATH 2U269 
BUSCr BF DER 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Fa = @. STATE, 7 b. COUNTY —_— 
TALBCT MARYLAND Ma RY AMR 4LG0 7 
b. CITY DR TOWN (if outside rorporate limits, cc. LENGTH OF STAY IN 1b || c. CITY DR_TOVIN (If outside corporate limits, write RURAL and give nearest town) 
wrife RURAL and give nearest town) : - Ez, 
Ayeasr. LF: asTon ey eS X Ai rar Easter 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give stfeet address) || d. STREET ADDRESS 6. aa te se 
: ves BY no] 
3. NAME DF Irst Middle Lest 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ELS LER han iahierel DEATH (Ce AM os 
5. SEX 6. CDLOR OR RACE | 7, MaRRIED [7] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER24 HRS. 
Rs last bisthday) (Months | Days | Hours | Min. 
WIDOWED [7] pwvorcen [| Vows +2, “SS 7 yrs. 
10a. USURL EC CURA MON (alve kindof workdone| 1Db. KIND OF BUSINESS OR Pe EER Ce (County & State, er foreign country) | 12. CITIZEN OF WHAT 
ay ea of working life, even If retired) INDUSTRY i x Le 
ET/RED STreen Grace re \AARrHNGTen DELAWA CSN A 
13. FATHER’S NAME bal, 14, MOTHER'S MAIDEN NAME 
3 Yyla 
CWARLES Series ARRINGTON Star Fare ABLTH Marsen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. } 17. INFORMANT Address 
Se unkown) | (If yes give war or dates of service) 
a 


ans 3y-1d45| ps He iseeR floxpines ZN, Las? en Lod 


18. CAUSE OF DEATH [Enter only one cause per li se (a), (b), and (c).] P ede alas 
PART |. DEATH WAS CAUSED BY: , Leo m 
a IMMEDIATE CAUSE (a) é 7 ZL, wclinn, Cy ate 
< DUE TO 


7 / 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
1g cause last. (c) 
| DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


7 


Dnene ve tbr fuera Cite ee a 
20a. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enfér nature Bf Inj in Part | or Part IT of Item 18.) 


DR CONTRIBUTING [} CAUSE DF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certify that (1) (this 


19 
i a the deceased from. 
saw the deceased alive on. 19¢>_, and tl 


19. WAS AUTOPSY 
PERFDRMED? 


ves [} no Dt 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19 Se, to_Z/ eee __, 192, that (I) (we) last 
death pecurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE WV, ie DATE SIGNED 
De Kile Ste mo, PHYS be Bitécror C] pave, CJ) 22 Mle. es 
22. P == 5 22d. ADDRESS 
|_tanem //es Ta WH Aes oa| Clefter Keck — 
23a, Raa Ca 2b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C}ty, town or county) (State) 
Dec +3 bs PISO ERA L | (Ya EL 
24, FYNI “piRECTOR ? ; AODR 25a iD RY REGI: 25b. AREGISTRARIS SIGNATURE 
yp Ae 2 Wea 
SZ7Za Md Chirk—y Le. | ate ¢ 


tok 


funeral 


within 72 hours after di 


ithin g hours after death. 


xecuted w 


y 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


‘) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 


a, COUNTY 


TRL Bo7- ighaan a. STATE Mor land b. COUNTY Caroline 


b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


EASTON town) PQ) y bk Ridgely ats 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. Petite 


DEPORI AL. NOSPLTPAL None [ves na 
. peneeen First Middle Last 4. pare Month Year 
(Type or print) YA CBTHERMWIE SBN, | DEATH DECIR. Wes 19 6 RG 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED 8. DAVE OF BIRTH 9. AGE (In years /IFUNDER 1 VEAR|IF UNDER 24 HRS, 
€ iB Oo last birthday) Months Days | Hours | Min. 
Female White WIDDWEDS | DIVORCED [_] Apr 6 D's 1883 B2 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife None Penna. USA 


read re 


Then please remove carbon papers. Pages 1 


ermit. 


ith prior to burial, dannii or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Heal 


2 
2 
= 
= 
> 
a 
= 
o=] 
= 
= 
= 
2 
& 
r= 
£ 
Ss 
8 
a=] 
iS 
a 
c 
oy 
2 
Pa 
ES 
= 
a 
ro] 
= 
B=! 
iS 
s 
2 
Ea 
© 
@ 
= 
> 
2a 
ea) 
So 
ge 
Sao 
25 
oar 
po 

23 
3S 
‘3 

2s 
Bo 
tage 
ea 

Sk 
Pe > 
22 
2. 
es 
26 
fa 
ow 
£5 
= 
> 

a2 
y= 
2. 
fe 
Zo 
£2 
2a 
2 
5 
Sa 
Fe 
S2 
as 
oe 
aS 
= 


a. 
S 
8 

= 

s 
5 
3 

n—) 
2 

2 

= 

a 
3 

= 

5 
2 
8 

= 
= 
3 
2 
= 

= 
° 

2 

i= 

= 
= 

S 

nn 

rg 
x= 
= 
os 
= 

5 

= 

E 

=) 

iJ 

o 

= 
= 
a 
a 
o 
= 
oO 
i 


YR ALS (4): 
15M 4-64 


y 


MEDICAL CERTIFICATION 


ee 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George H. Imler Ida Walters 


15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 84-10-0707! Irma B. Imler Ridgely, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
Jal |. DEATH WAS CAUSED BY: G 


OHSET AND DEATH 
N , IMMEDIATE CAUSE (a) S> Pes owen coped oa 
7 DUE TO € : 
Conditions, If any, which (b). G tl-28- Gs 


gave rise to Immediate 


cause (a), stating the DUE TO Q +4 9 en 
underlying cause last. 1 { al & = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODERTH TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(a) 19. WAS AUTDFSY 
Seo Ity Br ree Regents aR Oe ves[] No] 
ERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 


20a. ACCIDENT WAS UN rH 
OR CONTRIBUTING [j CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While qq Not White factory, street, office bldg., etc.) 


at work at work [_] 
21. | certify that (1) (this hospital) attended the deceased from En to. 19___, that (I) (we) last 


saw the deceased alive o 19, and that death occurred a’ |, from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 


ReGenk W. The wercu wo, PRYe NS teeror C1 Save, C1] 12/ 13/65 
ae. ie ieRobert W. Trever ir be MpgSton, Maryland = 12/13/65 


23a, REMOVAL tepectiy) 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ec 


ura. 12=16-69 Greensboro Greensboro, 


24. FUNE! oe ‘ADDRESS ra ee, are REGIS Mary hand — 


Tan 


‘¢ 


remove carbon papers. Pages: 


executed within : hours after death. 
n and completely filled in by the funeral 
, and in any event, within 72 hours aft 


cremation, or removal 


ician, 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


hould be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16990 CERTIFICATE OF DEATH BN9 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissioy 
a. COUNTY 7) \7 a. STATE b. COUNTY we 
At G MARYLAND Maryl and Caroline 
b. oR ee CF ou Ide copes limite c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
is and give nearest town “ , 
WS FOL Sdoy ih Henderson 4 -) 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. at et 
DESC R pb) £ None wat) oe 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED oe DF ” am 
(Type or print) GNA & HEUSFEAL. | DEATH ligt “wes 
3. SEK 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
F ao) O O 2 3 8 , I jibe Months] Days | Hours | Min. 
4 WIDOWED pivorcen(]| AMAR / 2/0/38 89 a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during pet of working Fe even If retired) INDUSTRY M pee 
ousewife None aryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Berchard Alice Wiggins 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 


(Yes, no, or unkown) hes give war or dates of service) 


18. eae OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a cs Be g, (@) ' ONSET AND DEATH 


IMMEDIATE GAUSE (2). Ap Rerrnprorme, econbei, 
Oe | DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie aS AUTOPSY 


Gs Tha nieec Donate Raork Ade ard Cong gitinne Laduna SRAMU L t Ade eNO 
20a, ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature wf Injury In Part | or Part I! of Item 18.) 


yes] Nol 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_| at work 
21. | certify that (1) (this hospital) attended the deceased from____._______, 19. 25, t._______, 19___, that (1) (we) last 
saw the deceased alive on___......_19___, and that death occurred at. 2M, from the causes and on the date stated above. 
22a. SIGNATURE ke DATE SIGNED 
D. TAFF 
RoSerck W. Treweyv wip. PHYS NS BQ) Winector C] pave, Ct] 12/13/65 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (ype) Robert W. Trever M Easton, Maryland 12/13/65 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMY | 12-14-65 | Greensboro Greensboro, Maryland 
2a; FUNERAL DIRECTOR i ADDRESS 25a, REC'D BY REGISTRAR 


f ae tag Gupte 


Ya ] Suk | aeC 17-1985 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


; 1% Year 
HS ee As Bs 12% 3. 65 


hwy 169914 CERTIFICATE OF DEATH 20372 
s&s 1. pe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : a. STATE b. COUNTY 
278 Talbot. MARYLAND Manydand Talboz 
+ OS b. CITY OR TOWN (if outside cory Pct) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town: 4 «4 
3 
= Of 
wen aah? LM scan OR INSTITUTION (if not in hospital, 2 pe. address) }} d. STREET ADDRESS @. 1S RESIDENCE 
2er ). ON A FARM? 
poe 7 | House_in_the Pines ‘ ves{] noX] 
Sse 3. NAME OF + ‘First Middle Last 4. DATE Month 
2 > 
& 
s 
3 
ua 
= 
5 
c 
Ss 


ise remove carbon papers. Pages 1 


= 
r= 
2 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-} NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 VEAR|IFUNDER 24 HRS, 
> W) last bi = Months | Days | Hours | Min. 
z= Female ite wipoweD [J Divorced] 1956 
£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AY BIRTHPLACE (County & State, ér foreign eat 12. CITIZEN OF WHAT 

- = during most of working life, even If retired) | Ss] RY? 
m4 


INDUSTRY 
Seamatnesa Talbot. Mandan. 
13, FATHER’S NAME ie MOTHER’S MAIDEN NAM 


Oi heb. bs ae IN U.S. sia aT TER 16. SOCIALSECURITY NO. | 17. Bx Address 
‘es, no, or unkown) yes give war or dates of service. A4O4 A Wi ] Li Hi | Mel ied, My p 


Then" 


ior to burial, cremation, or rem' 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and nee A 


PART 1. DEATH WAS CAUSED BY: 
y al IMMEDIATE CAUSE (a) 


] DUE TO - 2 = 
Conditions, If any, which Hk 0g d slate “Devse tae 
gave rise to Immediate 


cause (a), stating the DUE TO 


INTERVAL BETWEEN 


lc { Cae AND DEATH 


underlying cause last. (c) 


: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 
ficate has been signed by the attendi 


2 
— 
3 
Es 
Z 
5 
2 
iS 
3 
3B 
@ 
= 
2 
we & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Was AUTOPSY 
3 E [Se 
=3 é vest] No[] 
#23225 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
Satus & | OR CONTRIBUTING [] CAUSE OF DEATH 
2382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
258 
So 2238 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County tate) 
as Tse = Hour a.m. While Not While factory, street, office bidg., etc.) 
a a wi 
22 £238 = p.m. 19 at work[_] at work 
s3 2 2 21. I certify that (1) (this hospital) attendef\the deceased trom ee | &, 19 > *'that (I) (we) last 
£ = . © ©. 
ESese saw the deceased alive pn 19. and that death occurred al , from the causes and on the date stated above. 
e: 23.5 22a, SIGNATURE 22b. DATE SIGNED 
S22 ATTENDING MED. STAFF 
S25 es M.D._ PHYS. pireotor C] pays. CI] (2% sC4-OS 
seoes 220. PHYSICIAN'S J 22d. ADDRESS 
5-552 BUG) Rae ee eee Gia. ErsT0Ay 
ferss 
ae 
2 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY | 23d. oh aa, wou or county) (State) 


AL (Specify) /, / 965, 
gare 
i a t Spring Hill ( e.. REC'D BY REGISTRAR 


24. Burdal DIRECTOR 


MAURICE E. NEWNAN & SOV, Gaston, Meds | BEC 20.1965, 


aaton,_ Md. REGISTRAR" 'S SIGNATURE 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
SN 16932 CERTIFICATE OF DEATH 2U378 


} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY “— a. STATE b. COUNTY 
TAL BOT MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write R' and give ngarest town) 
days it hus Preston - Rural Che 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givé street address) || d. STREET ADDRESS 6. eee 


it, within 72 hours after d 


“ea 


. carbon papers. Pages 


attending physician and completely filled in by th 
THOM, n P 
, cremation, or removal, and in ey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
OF no, or unkown) iss Oive war or dates of service) 
oO 


16. SOCIALSECURTTYNO. | 17. INFORMANT ‘Address 
218-01-3985 | Mrs. Leolia Hubbard, Preston, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ae 
3 IMMEDIATE CAUSE (a) Cp oTl Oe, BL, ay ve. 


Tp R.F.D. Box 82 vesL] no] 
3. NAME OF First Middle Last ‘a. DATE Month Day —‘Year 
DECEASED 7. OF 
(iype or print) Ames Ort AL ) Hubba rd SR, DEATH i] cembor 19 19 6S 
5. SEX 6. COLOR OR RACE | 7, MARRIED i] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (fm years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
Male Necro May 7, 1896 last birthday) Months | Days | Hours | Min. 
, a 8 WIDOWED [-] Divorced {-} ’ 69 yrs, 
& 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY Cc li 1 INTRY? 
38 Retired Employee National Biscuit Company| ©@voline Co., Maryland 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Noah Hubbard Ida Holmes 
= 
E 


The law requires that the death certificate be executed within é hours after death. \ 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


21. | certify that (I) (t } 


< 
= 
td BYE-FeO7 
ra ‘ : 
= Conditions, If any, which 0) YeEs77 LOR 1tC OP 92/7/42 
2 gave rise to Immediate 
= cause (a), stating the DUE TO 
= underlying cause last. {c). 
= s PART II. OTHER SIGNIFICANT CQNDITIONS CONJRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. PREG L ae 
& ¥ ? 
oS me whe i KEL, “LC & ves ey no [] 
= a & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
§§ ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2006, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a 
= 


While. Not While 
C1 at work 


at work 


1 to_______, 19___, that (I) (we) last 
and that death occurred at] aM, from the causes and pn the date stated abpve. 
Baye NEG] Bitctor [1] Pave. 


22b. Di 0 OS | 
22d. ¥ 
Ui, 
Cat 
23a. REMOVAL (Saget) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ryuriet |” 


Dec.22,1965 | Jonestown Cemetery Near Preston, Maryland =—— 
2A, FUNERAL DIRECTOR ‘ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S E 
otAN 3 


‘AFF 


M.D. 


22c. PHYSICIAN'S 


NAME (Type) 


~ 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CEN 9 
aédy ) 169923 CERTIFICATE OF DEATH 2278 
oS = = ro 
esa 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sas /)% acon ts ‘ern a. STATE b. COUNTY 
2n8 © MARYLANO Nanpdand —__ 
ba id b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b_ |] c. CITY OR TOWN (If Catside corporate timits, write RURAL and give nearest town) 
Bee write RURAL and give near gl } 2 A Wi Ee i aif 

S he 

= .2 =< IS fs wo EN 
a=] en d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hogpltal, give street address) a. STREET AOORESS 8. IS RESIDENCE 
Bsn. \ ON -A FARM? 
= > 
ege/7 le-rypo ea SP, ves] wi 
S85 3. BEM oe v First vii Last 4. one Month Day Year 
La . ‘s 
252 (Type or print) ul PER. f b (a DEATH tz ao Wes 
Ze 5. SEX 6. GOLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [—]| & DATE OF BIRTH 3. AGE (in years [IF UNOER 1 YEAR IF UNDER 24 HRS. 
~~ ot jast birthday) (Months | Oays | Hours | Min. 
ze i: wivoweoX ] owvorceot}| 4/, 15/ 1834 are! | 
|= 75 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 during most of working tife, even If retired) INDUS’ Cl 2 
Bak Housework Talboz Manyhanel 
2 13, FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
bo 
= 


John [4 Haanison. Amelia Wannen 
a apse ff 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
none Ins. Raymond Fowler, Caston, Nd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] rf FER Pune y 
PART |. DEATH WAS CAUSEO BY: 2 ig = 
IMMEOIATE CAUSE (a) CLG dems. 0) Can Ribas Ow chy 92> Ha Seetey 
OUE TO 


Conditions, If any, whlch (Ce ee wy) a ~~ ow fk 


gave rise to Immediate 
cause (a), stating the QUE TO 


| or attending physician. 
ficate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then 


underlying cause last, (©). 

FI PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. Re core 

= ee ? 

$ yes[] no] 
= = 

= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part tt of Item 18.) 

= | OR CONTRIBUTING [ CAUSE OF D) 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s Hour a.m. while Not While factory, street, office bid 

ES 19___lat work) at work CF) 


21. | certify that (I) (this hospital) attended the deceased from. oS ‘te. _____, 19___, that (1) (we) Jast 
saw the deceased alive pn_______19___, and that death pccurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNEO 
; . F 
us KS - Ove wo. Be NS] Ointcror C) Biv, 
22c. PHYSICIAN'S 22d. AOORESS 
NAME (Type) 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 


23c. NAME DF CEMETERY OR CREMATORY 
MDVAL ag 


23d. LOCATION (Clty, town or county) (State) 


Sherwood, 
_£ 


hid, 
25a, EC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
(eet 27 1965) fore fog 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. ‘ 


VR A15 (4) 
15M 4-64 


oS 
= 
=) amb 
f= 
ast 


and in any event within 72 hours after death. fg 
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leath. If any éeley He, 
ve Pages 1, 2, and 3 t funeral 
form PM3, Page 5 may be 
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he Chief Medical Examiner’s Office alo 
cremation, or removal, 


he word “pending” in pencil in Item 18. 
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fe certificate, writing tl 


director. Page 4 should be forwarded to t 
of Health or its designated agent, prior to burial 


TO DEPUTY ME! 

please execute 

retained for your files. 
TO FUNERAL DIRECTOR: Pa 
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e.. MARYLAND STATE DEPARTMENT OF HEALTH 
1 Piist A of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20375 


w i} 


L 


town) 


write RI and givg neare: 
Lay LO cara oe ELEM 
d, NAMEZ0E ‘AL OR INSTITUTION (if not In hospital, gwe street eddress) || d. STREET ADDI @. IS RESIDENCE 


PLACE DF DEATH 2. USUAL RESII fhere deceased lived, If institution: Residence before admission} 
a. COUNTY = y a, STATE b. COUNTY 

4] MARYLAND , O + 
b. CITY OR TOWN (If outside sotporate mits, | c, LENGTH OF STAY IN 1b | ¢. CITY OR IN (If outside corporate limits, write RURAL end give nearest town) 


dL et SLLEZ VAT toed Stece/ aie 


3. 


Le First Middle Las’ 4. DATE Month Day Year 
(ype or print) 7 Baeler | DEATH /X 4/ wes 


6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR]|F UNDER 24HRS. 


|. SEX 
2me Yegko winoweo ess C1 Men. eae /G20 it ae Nets Days | Hours | Min. 


Og. USUAL OCCUPATION (Give 


id of workdone| 10b. KiND OF BUSINESS OR il. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT, 
juring most of working ilfe, even If retired) DUSTRY COUNTRY? 15h 
ow Mery J AN 


15. WAS DEC 
(Yes, no, oF vO. Cif yes pive war or dates of service) 
(2) 


MEDICAL CERTIFICATION 


WATE fottie SUNNER 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Cite ; Nel Ee. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), fb), and (c).] q 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ve Motil by t Lf. ONSET AND DEATH 
GU, IMMEDIATE CAUSE (e). AWA 


A 


SED EVER 


DUE TO b 
Conditions, If eny, which ) Cie Dernedl de AA 
geve rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (6). 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. pe 


ves [7] ND} 


20a, EXTERNAL CAUSE WAS 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY in or CONTRIBUTING [) 
CAUSE OF DEATH. 


208. TIME OF TRUURY Month, Day, Year 70d. THURY OCCURRED, /20e, PLAGE OF GUE ome, farm] 20H (City or town) (County) (tate) 
ale, Sa While — Not While lee WE - 
bd ~!"_ 1945 |at work] at work ME "ALA md 


21, I certify that | took charge of the remains described above, held an Autopsy {_}, Inspection $&, Inquiry [_], and In my ppinion 
death resulted from: Natural causes [_], Accident &, Suicide ["], Homicide [_], Undetermined manner [_] 


Ms) c CHIEF MEDICAL EXAMINER [_] 
? wile Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

f ; py | my ne 
EXAMINER'S / Weer DEPUTY MEDICAL EXAMINER [Sq JD 3-Qe 


NAME (Type) ca Address (Street, city, town, or county) 


RIAL, CREMATIDN,| 23b, DATE THEREOF NAME OF CEMETERY DR GREMATDRY 


MOVAL (Spectt) | /, ae oi NSe pel S Nv Vee oye E ; town oF county) WD “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 16935 CERTIFICATE OF DEATH D276 
A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. COUNTY 
3 Talbot aia STE Pennsylvantd” Delaware 


b. CITY DR TOWN (If outside corperats limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
st tow! 


write RU! and gi ear, — 
Rur t. Wichsels 4 yrs. Clifton Heights 77 y. 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ||-d. STREET ADDRESS 6. TS RESIDENCE 
Rio Vista Nursing Home 51 Fairview Ave. ves] nol 
. ena First Middle Last 4. are Month Day Year 

(Type or print) Malcolm G. Pollock DEATH 12-1 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & OATE OF BIRTH oy age ears [FUNDER VEARIIF UNDER 24 HRS. 
[Months | Days | Hours | Min. 

Male Cau. wioowed [ —ooworceot]| Aug 31, 1877 oil eal Ni lh 


yrs. 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sets of ares life, even If retired) one ye 
etire alesman one Virginia eA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Atcheon Pollock Hanne ? 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 


° U. Edward Gibson Henderson, Md. 


é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee AND PEAT! 
= =, . IMMEDIATE CAUSE (2) , Le 
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th. 
Se 
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fter death. 


ers. Pages 1 and 2 


ap 


and In any even within 72 hours after 


rbon 


Le! 


and completely filled in by the funeral 


lease rem 
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cremation, or removal 


I 4 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. Was AUTOPSY 


yes[] no[] 


~~ 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, officg bidg., etc.) 
M. at work] at work 


Pile) , that (1) (we}- last 
, from the causes and on the date stated abpve. 


ie DATE SIGNED 
ATTENDING : STAFF VA — 
PHYS. pinector C] puys, C1} 2S 


| 22d. ADDRESS 


filed with the State Dept. of Health prior to burial, 
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director, page 3 should be detached for use as the burial-transit permit. Then 
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23a. BURIAT CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Reset Greensboro Greensboro, Md. 


AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
L =| 
VR A15 (4) 
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and in any event, within 72 hou 
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ecuted within @ hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re a 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16896 CERTIFICATE OF DEATH See 


i ae a DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
. ; ‘p LL i a a. STATE Maryland b. COUNTY Caroline 


a 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY,IN 1b || ¢. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 2 ge 4 Ri 7 
STC be. idgely 05 X- ol 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
: ON A FARM? 
DML AL None ves) no 
3. ANEIOr First Middle Last 4, ae Month Day Year 
(Type or print) ARBTIE COATMLLENM. LIOSSE DEATH SA 43 96S 
5. SEX 6. COLOR OR RACE [7. wARRIEO[] NEVER MARRIEO[]| &,OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER24 HRS. 
a pa) 7 e = / § g / BAe day) | Months | Days | Hours | Min. 
L/ WIDOWED [L} DivorceD[] | 7# As Z yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) JOUSTRY ee 
Housewife ne Maryland ooeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John F, Ireland Martha Downes 
15. WAS DECEASEDEVERINU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, =f (it yes give war or dates of service) 


° 217-01-8398A Martha Marie Jarrell Ridgely, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eee Baten 


PART |. OEATH WAS CAUSEO BY: a myocardial) . Q. teiéanwilhes 


IMMEDIATE CAUSE (a). wo 
Y2o1 


DUE TO . Fi . 
Conditions, If any, which 0). (OUR Tie Sere SEs ailenA CA duissase WAV 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. c) 


(c). 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. bE 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


Hour 


z= 

Ss 

5 ORMEO? 
3 ves) No 
= 20a, ACCIOENT WAS UNOERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTH JEOICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Oay, Year 20f. (City or town) (County) (State) 
a 

= 


Whlie Not While 
at work at_ work | 
21. | certify that (1) (this hospital) attended the deceased from. 


saw the deceased ative on. 
22a. SIGNATURE 


ReGen W. Tnewsperd 


22c. PHYSICIAN'S 
NAME (Type) 


, to ld, 


_, that (1) (we) last 
, from the causes and on the date stated above. 


ee 
19_____, and that death occurred a 


ATTENDING MED. STAFF 
mo. PHYS. —_(_]_oirector [J PHvs. ol 
* ADDRESS 


22b. DATE SIGNED 


23a, 23b. OATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Ridgely, Maryland 


BURIAL, CREMATION, tate) 
VAL Geet) 


Buria 


12-27-65 Ridgely 


‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pad C 28 1965 flerkeg edge 


24, FUNERAL DIRECTOR 


Then ple: 


ing physi 
Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 
ould be filed with the State Dept. of 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a , after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR A15 (4) 
15M 4-64 


tem 2 See Birth cert.MARYLAND-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 219 
16S97 2N2 
Zs 1, PLACE OF DEATH j alien 3 
Ess era aL a = 2. USDA ARESIBERLE (Where deceased Ley MW feat Residence Wn = imi 
273s ALISCT MARYLAND M 
33 b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b \{¢. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest Town) 
E tt 
Bs write RURAL and re, neares town) G 
a 5 Os a. { 05x-2 
ulna d. NAME DF ene DR INSTITUTION (If not in hospital, glve street address) || d. STREE There 6. IS RESIDENCE 
Lar p V/) . ‘tee, Has ITA DN A FARM? 
=e ELM AL ESL 1TA) I ves{] nol] 
S55 3. pala TH VIG ey Middle _ Last 4, DATE Month Day Year 
ase (ype or print) 2/93, Ds APRL jad, Seam DECEMIER. 22 1965S 
8 2s 5. SEX 6. rte RACE | 7, 42 DD never eee 8. DATE 9. AGE {in years [IF UNDER 1 YEAR] TFUNDER 2 YEAR |IF UNDER 24 HRS. 


F 
male WIDDWED [7] pivoRcED [_] 12) 20/1 1965 


10a. USUAL DCCUPATIDN nile kind ee 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


| Months | Days | ee Days 


is Lies eae Min. 


12. oR OF WHAT 
DUNTRY? 


yrs. 
Tl. BIRTHPLACE (County & State, or foreign country) 


Talb, Co,, Md, 


1. FATHER’S NAME cm peti 'S MAIDEN NAME 
DAVID P, SARD, JR! Sue Bradley 

Fi, WAS DECEASED BERINU: S,ARMEBFORCES? | 16. SOCIALSECURTTYRD. | 17. e ‘Address 

iy WO, Own, ‘yes give war or of service, ; 

| David ?, Sand, Yn. Trappe, tid, 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (0).1 > INTERVAL, BETWEEN 
PART I. DEATH WAS CAUSED B ; Z 
IMMEDIATE CAUSE a A2OPELLR Zo ee 


low DUE Tt Ate 
Conditions, If eny, which Ae ee &- hoes 


gave rise to Immedlate 
cause (a), stating the aa 
underlying cause last. (©). 


S PART I]. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENIN PART 1(a) 19. eee 
= 57 a Pere 

8 cae ves [] ND Ad 
= 20a. ACCIDENT WAS UNDERLYING E . DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& |] DR epg ae Bee Es DF DEATH 

© | (IF EITHER, NDTI IEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=, Hour a.m. factory, street, office bidg., ‘etc. ) 

3 ty8 while Not While 

= 19 at work{] at work [1] 


21. I certify that (I) (this hospital) attended the decease: from_Z A 2/1 to 194 that (1) (we) last 
w the deceased alive o! ~2 2. and that death occurred a , from the causes and pn the date stated above. 
Zi ZB\GNATURE 
Lit Z 
LA Gy tif 


22b. DATE SIGNED 


ATTENDING 
.D. Os O = 
M.-F Bin) PIS. A as 
| ecte CIEE 


23a. BURIAL, CREMATION,| 230, DATE THEREOF 236. inde ha OR CREMATDRY 23d. LDCATIDN or town or county) (State) 
Bede specify) / / 7a 


24, Bunt DIRECTDR Hinedy , ALL sa, REC'D BY REGISTRI Me 


| Bilay 27 1965 Vi 


REGISTRAR’S SIGNATURE 
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cuted within 24 hours after death. 


lease remove carbon papers. Pages 1 
and in any event, within 72 hours after dea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16998 _ CERTIFICATE TH PIA 
1. PLACE OF DEATH sss OF, DER = 20379 


2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY ————— a. STATE b. COUNTY 
LAL Bo it A Talbot 
b. CITY OR TO Le STAY WI 


IN (If outside corporate limits, c. LENGTH oF hh 1b || c. CITY OR TOWN (if outSide corporate limits, write RURAL and give nearest town) 
U 


or RURAL and give nearest town) Ss Sf 5 ¥ x E eo 


CAS TOW 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
; 9 ON §,FARM? 
LADOR SAL. ROF2 ves [A nol] 
3. NAME OF First 4 Middle Last 4. DATE Month Day Year 
DECEASED ttie) ion OF 
(Type or print) a EE SAWRP DEATH L PC. 2A 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED Bot NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
- A 6 last birthday) | Months | Days | Hours Min. 
WipoweD [7] pwvorceo | OC 7. /7, 1892. ey 
Ee eT kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of high fe, even If retired) INDUSTRY 1) RY? 
a. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William &. Talley Maenganet Pric4e 
aos NAS EECERTEH CU LUsSraroeso co! CES? R 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
1 own ive war or dates of service! +t 
no | 219-07 947A | Roland L, Sand, Easton, td, 
18. CAUSE OF DEATH [Enter only one cause per JIne for (a), (b), and (c).] MT ane 
PART 1, DEATH WAS CAUSED BY: § 7 ee Tp Qen~n_ 
IMMEDIATE CAUSE (or ee, = coast 
TA C DUE TO 


4 5 . : PIR 
Conditions, if any, which 0) LOA eles dia d (Danse Y Cres 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


,| & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) )19. WAS AUTOPSY 
lz ——_—eoerrveeoeeos ; 

$ Yes [7] NO ey 
= a 
i | 20, ACCIDENT WAS UNDERLYING F] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part (1 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,] 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work] at work oO 

21. | certify that (I) (this-hespital) attended the deceased from_22 19.4%, to_ 2-2 On, 19 G=™ that (1) (web last 

saw the deceased alive on_2 = Str 19_¢*", and that death occurred ai , from the causes and on the date stated above. 

22a. SIGNATURE a 22b. DATE SIGNED z 
( ATTENDING MED. STAFF Be "Cs 
el Gru wo. BV e. Biktoron CO) pays CO] 2 7 
220. FRRNSICIAN'S c 22d. ADDRESS 
@) 
yeel__Sitephen P, Carney, M.D, Easton, Md. 
Ba. Ray ety | 23. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘Gtate) 
pecity * 3 
Buntat 12/24/1965 \S pry, Hill Easton, ltl, 
1 AbbRESS 


25a. REC’D BY REGISTRAR 


oMEC 2 71965 


25b, REGISTRAR’S SIGNATURE 


4 ee DIRECTOR 
Masi, shins oe Eas tani Md 


52. 


ers. Pages 1 and 2 


within 72 hours after death, 


completely filled in by the funeral 


ve carbon papt 


ned by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
15M 4-64° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manip 


i 2 
CERTIFICATE OF DEATH : i3S] 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY ee" et a. STATE b. COUNTY 
4] MARYLAND Marydand 
b, CITY OR TOWN (if outside corporate limits, CG LENGTH OF STAY IN ib || c. CITY OR TOWN (If orffside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


SZOM 


AS thee S01 9 Castor 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS e Sead 
INEMIR(AL [LUD ZAL- 210 Willis Stavet ves] no 


| fiewerem CHARLES ADAMS Sty wie 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED Lad y) a Vie ThA 


5. SEX 6. GOLOR DR’RACE | 7, MARRIED [DP NEVER MARRIED [-] | 8» DATE OF BIRTH 3 AGE Beda TEUNDER sti eae 2 
/y wipoweD [7] bivorceD [7] Tune. Vi 188, ro i 
i 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, fon iy) 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY . ‘ RY? 

en, Baltimore Baltimore 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Chantea He Shukn |“ Annie Scheine 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a P Address 
(Yes, no, or unkown) oe dive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for i ees (b), and (c).7 fide BETWEEN 
PART |. DEATH WAS CAUSED BY: pays pare IE PEATe 
2 IMMEDIATE CAUSE ME Oe ee, Ome Pare, 
B'S |X DUE TD 

Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. fi ae 
= SSS EE 

s Wene ves] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

© | DR CONTRIBUTING (1) CAUSE OF DEATH 

@ | (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

3 White, -— Nat White — 

= p.m. 19 at work Oo at work 


21. | certify that (I) (this basta attended the sex from. rr tb. 19___, that (I) (we) last 
saw the deceased alive pn.</—< 19.6), and that death occurred ai from the causes and on the date stated abpve. 


22a. SIGNATURE 2p DATE SIGNEI 
Ee DING 
KR. Trower MD. NOING Ff WeRoro Ofte 6S 
22c. FSCS me ADDRESS 
° Robert W. Trever M. Easton, Maryland 
23a. 


BERONA oui pret | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


yp Birtal™™” | 12/20/1965 | Glen Haven _ Glen Burmie,' Mid. 


FUNERAL DIRECTOR: ADDRESS 25a. REC'D BY REGISTRAR | 25b. “RECISTRAR’S SIGNATURE 


& Vewnaun-Son _fAstow Mol |oGEC 21 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH e382 

f BERGE: cat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Talbot warnann || “SE Maryland > COUNT abot 
b. CITY OR TOWN (if outside Serperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL ae ee give neares! 
on Unknown Easton 

4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Memorial Hospital i 100 Glenwood Avenue ves] nol] 


. NAME DF First ees Last |‘ DATE Month Day Wie 


DECEASED if DF 
(Type or print) William DEATH [A 
; : 6 COLOR OR RACE] 7, 0. eer =i OY &Datf OF BATH 9. AGE in yore Lesh oat IFUNDER 26 HRS. 
jay) 


last bh Hours | Min. 
wipowep [~] pivorcep[]| December 8,1912 SZ ys. a Days | Hours n. 


10a. atte (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


duri UCk. DELV if oe INDU: 7 t we : Tose, 


FATHER’S NAME. 14, MOTHER’S MAIDEN NAME 


blen est, 2 Yanna | O t t. LE 2) =_— 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL . | 17. INFDRMANT Address 
(Yes, 110, of unkown) | (If yes give war or dates of service) 


No 212-14-4885 | Mrs. Ann Spry-100 Glenwood Ave.,Easton, Md, 
18. CAUSE DF DEATH {Enter only one cause per ling for eee (b), and aa a INTERVAL BETWEEN 
Pi 
nF LEER CALL. LPVTIHLK Bsr 
ees 
DUE TO 
Conditions, if any, which ‘ EPI! ne 7 1 FOC AT SEI ZIZES 70 PROCES 
gave rise to immediate 
cause (a), stating the ( DUE TO CHLOE yy) Sf; @ a/" 
underlying cause last, (c) [eZ Lye LLS 4 Ll hos ay 
PART 11. OTHER DLT EM SD TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. eS AUTOPSY 


2 


ani 
at} 


id completely filled in by tl 
ase remove carbon papers. Pages 


ind in any event, within 72 hours aft 


s 
cian ani 


or rel 


ransit permit. 


cremation, 


a 


EMS) OA is Cy No ph, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


ja, /ACCI WAS UNDERLYIN' vok 
on CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mopth, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While — Not While factory, street, office bidg., etc.) 


at work at work 


Athis hospital) atte the ad eae 
S, and that death occurred a , from the causes and pn the date stated above. 
22b. DATE SI = 
Ve pave NS “RL bintécron Ome. 2 Ine 2 =f 
22d. a 3 ESS Te | 
Be So. feokh 5 TH, 


23a. BURIAL, Loge | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


erin co. | elev leyie5 Petersburg Cemetery Near Hurlock, Maryland 


24,7 FUNERAL Pine ADDRESS PFI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve als (4 ae reply anand ners "| MEC 2 0 1965 [ober neg 


20M 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 
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in 24 hours after death. if any delay @....::, 
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and 3 to the funeral 


PM3. Page 5 may be 


12, 
ith the State Department 


hin 72 hours after death. 


Item 18. Give Pages 1 


pencil in : 
Medical Examiner's Office along with form 


"in 


pending” 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


BP » 


please execute the certificate, writing the word 


director. Page 4 should be forwarded to the Chief 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


s 

2 
<3 
re 
bak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, scsi i 


17004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DyIW 
e ie 2. ey ENCE (Where deceased ures ot be oe Residence hefore a a 
Ta Tal Bot MARYLAND ; "Maa le sel : Uecobee 


b. CITY OR TOWN (if outside co lporate: limits, c, LENGTH OF STAY IN 1b |) ¢. CITY Gai ‘optside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town! 
i tLYO; a, EW doe) ZA 


s 
d. NAME OF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) d, STREET ADORESS e. Ea ee 


yes L]_ no 


i BAME OF Middle Last 4, DATE Month Day Year 


ype oF print) Man Van € Lublos | peta LEC, 2H, 1966 


TG most of orale | 


SEX 6. COLOR OR 28 7.|MARRIED [-] NEVER = e DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR IFUNDER 24HRS. 
lest birthday) | Months | Days | Hours | Min. 
4 WIDOWED [} DIVORCED [_] 


IGG | (Yves. 


10a, een kind of work done| 10b. ea OF BUSINESS OR rm ene Siete eel ‘or forelgn country) 12. Gg WHAT 


bake eyen If retired) mei 
Quzensdeouy leaf se — A ? 


13. am N eat. 1 14. “rotates MAIDEN NAME 


Ey Al Stubbs 16. SOCIAL SECURITYNO. | 17. qe | + Lister 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


pt ame ipa si 1-44-13 f : O+uke 0) ess 


18, CAUSE DF DEATH [Enter only one cause per line for @, (0), pad {c).J 
PART I. gti WAS CAUSED B 


3, JMMEDIATE CAUSE (a) wl +E; Fensi ve. flean/ anf mee tS} 
ae DUE TO ‘* 
Conditions, el which 0) ; fam <a en ¢ Bo mew, 


gave rise to Immediate 
cause (e), stating the ( DUE TO 


underlying cause lest. et 
PART Il. OTHER SIGNIFICANT SoNET TONS CONTRTETEING TO DEATH BUT NOT RELATED, Cee A OISEASE CONDITIONGIVEN INPART 1(e)  |19. “TS. WAS AUTOPSY AUTOPSY 


‘ORMED? 
t+ [twee - crush. heaton too est! ves [] No) 
ESCMIBE HOW INJURY ci tented nuture(pF Injury In Part | or Part 11 of Nem 16.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED. ‘208. PLACE OF INJURY (Home, rere, 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


“7 om 12/atiobs |afonC'stwon Grasonuitle 2A 
21. | certify that | tobk charge of the remains described above, held an Autopsy [_], Inspection (Sf, Inquiry XY, and in my opinion 
death resulted from: Natural causes Accident [sd, Suicide [_], Homicide [_], Undetermined manner jie 
CHIEF MEDICAL EXAMINER [_] 
v.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER pq 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


; u/e 
RANE (1YDe) Cx Le hae Address (Street, aw, town, or county) Cott 1a 
eae 


23a. BURIAL, GREMATTON, senor vias 23d. DATE THEXEOF ee OF hoa DB CREMATORY LOCATION (City, town or county) 
pecify) 
“point 2,4 es é z, giteen((e, (Mh 


4. rap TO! eateachr 25a. REED BY REGISTRAR| 25b. REGISTRAR’S Sif 
(Beka, fats be pe uC 99 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17002 CERTIFICATE OF DEATH U2EH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY FHL 67 aren a, STATE M eral b. COUNTY Fath 


b. CITY OR TOWN (if rs gear toon limits, c. LENGTH OF STAY IN 1b || c. CITY OR eke i, pele limits, write RURAL and give nearest town) 


write py keep, town) Sa jh hes, 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. Lapa? 


SDE ORAL Plo SP TRL ! vested 


. NAME OF First Middle Last 4. DATE 
DECEASED 


Month Oay Year 
Cypser print) ELVA ViICKERS WAL BER Sam Decemsce I/ ww 6S 


5, SEX LOR OR RACE | 7. MARRIED [~] NEVER MARRIEO &. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR ||F UNDER 24 HRS, 
Female White i o last birthday) most Oays | Hours | Min. 


wipoweoX] otvorceD [] Aug 2? 1895 70) _yts. 
10a. reps working Yee of workdone| 10b. Ane eT SINESS OR | . BIRTAPLACE (County & State, or foreign count 


f try) | 12. CITIZEN OF WHAT 
during most of working |jfe, even If retired) K COUNTRY? 
14. MOTHER'S alt ney f 


OUD eWL, 

13. FATHER’S NAME 
Cony (nouch Many Neal 
ons WAS ea Even IN VS oARMIED FOR GESE 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
‘es, no, oF unkown, ] yes give war or dates of service: Tho L R 
mas Legg~Rock Hall, Maryland 
o 
18. CAUSE OF DEATH [Enter only one cause per line for Fa and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 9 e Uso a . th p02 Revs ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


é DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN INPART l(a) |19. WAG AAU TORS 


YE: no [} 


a" 


bon papers. Pages 1 and 2 


and in any event, within 72 hours after de 


cuted within 24 hours after death. 
‘and completely filled in by the funeral 


lease remove car 


transit permit. Then pl 
cremation, or removal, 


it 


filed with the State Dept. of Health prior to burial 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not Wail 
at work] st s OJ 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 


STA ->/-/ 
PH vs. /, 2§ 
22c. PHYSICIAN’S 

| NAME (Type) / a 


23a. SU péae | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ef ify) Jan 2 Wesley Chapel Rb 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR% SIGNATURE 


a dee Ao ara) Church Hill, Mh phAN 4 1966) fOAoreao Jonetge. 


20M 1/65 
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director, page 3 should be detached for use as the b 


should be 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL ATTENDING PHYSICIAN: The !aw requires that the death certificat 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH tly RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17002 _ GERTIFICATE OF. D 20366 


. PLACE OF DEATH 2. USUAL RESIDENCE iy Per lived, 1¥ institution: Residence before agimisston) 
ag / ee ae MARYLAND 


a. COUNTY witiWor a b. COUNTY O Cohen 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b el 


¢. CITY OR TOWN (I alte copporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
As tow Ake 


d. STREET ADDRESS 6. ae Ved ge 


= 7 
(2 Wea. DENT Yh 
‘d. NAME, OF HOSPITAL OR INSTITUTION (if nof'in hospital, give ne address) 


oe No Pv 


A BATE 2 th Year 


Middle 


3. NAME OF 
DECEASED 


(Type or print) Se; L-, iy aes A, Gs 19GS_ 
5. SEX E17, MARI 9. AGE (In years vametnen IF UNDER 24 HRS. 
* 7, MARRIED KO} NEVER/#IARR TA wl ores |e Days | Hours Min. 
Male White wipoweD [] IvorceD ["] t. 2f, 188 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 
13. FATHER'S'NAME 


NEWrst UWsrLouck G Ae SM STH 


TL. BIRTHPLACE (County & State, or om eat 12. hal SEMHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. |NFORMANT Address 


(Yes, NV ai ‘ie Sab Sr of service) } sag Dot shall 


18, CAUSE DF DEATH [Enter only one cause per Ij 


PART I, DEATH WAS CAUSED BY: 
Ps IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


PART I, OTHER SIGNI ee TR Tau) DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
ve Dy Wz 


RFQRMED? 
no [] 
20a, AGCIDENT WAS UNDERLYING 20D. “hed HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
OR CONTRIBUTING [> CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


for (a), (0), 


INTERVAL BETWEEN 
ONSET Al 


~ 4 SET AND DEATH 


fs y 


19. WAS AUTOPSY 
PE 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work | 


‘20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


wat So , 19___, that (I) (we) last 


, from the causes and on the date stated above. 
22c. PHYSICIAN'S ; 4 : 22d. ADDR) 
c. NAME (Type) Wa C. (faz et | 


22a. SIGNATURE 


ATTENDING 


STAEF 
y wp. PRY SC bintetor [1] HVS 


W. DATE bed IGNED 
Goo BURIAL, CREMATION,| 23b. DATE THEREOF 
12 RE (Specify) 


23c. ey, OF CEMETERY vw 7 aN LOt Varna county} (State) 
NV, 
oath ,(¢oo En 4 
“TVD DIRECTOR \ pea 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Gece TURE 
DYE Mo me DEwro 


oEC 23 1965] fOKorles Jue 


